Staged versus Complete Repair in the Symptomatic Neonate with Tetralogy of Fallot.
The optimal management of tetralogy of Fallot (TOF) in symptomatic neonates remains unknown. We sought to compare outcomes for those undergoing palliation versus complete repair in the neonatal period. In a retrospective cohort study of symptomatic neonates with TOF who had either a neonatal complete repair (Group 1, n= 112) or staged repair (Group 2, n= 26) from 2000 to 2013, we compared outcomes at four time points: neonatal complete repair vs. palliation (Group 1 vs. 2A), neonatal vs. later complete repair (Group 1 vs. 2B), the single vs. combined admissions to achieve a complete repair (Group 1 vs. Group 2A + 2B), and cumulative events two years post complete repair for both groups. Demographics, anatomy, co-morbidities, surgical approach, and mortality were similar between groups (1 and 2). Group 1 had longer duration of cardiopulmonary bypass and deep hypothermic circulatory arrest, and more post-procedure cardiac events compared to Group 2A; longer duration of intubation, intensive care, and post-procedure hospital stay compared to Groups 2A and 2B; and longer total hospital stay compared to Group 2B. With combined admissions for Group 2, there was no difference in total duration of intensive care, total hospital stay or re-interventions compared to Group 1. While both management options result in similar survival, early morbidity was greater with neonatal complete repair. The impact of increased neonatal exposures, such as cardiopulmonary bypass, deep hypothermic circulatory arrest and intensive care on neurocognitive development requires further study but should be considered when choosing an optimal strategy.